Patent vitelline duct as a cause of acute abdomen:
Case report of an adult patient 
Akut kar›n'a sebep olan vitellus kanal›: Eriflkin bir hastan›n takdimi
Blood cell count revealed leukocytosis at 22,500/μl (4-11,000), a hemoglobin level of 10.5 g/dl (12-16), and a platelet count of 408,000/μl (150-450,000). Other serum parameters were within normal limits. An upright plain abdominal film revealed small bowel obstruction with marked small bowel air-fluid levels ( Figure 1 ).
Upon physical examination, peripherally hyperemic granulation tissue resembling mucosal prolapse was observed in the umbilicus (Figure 2) . The discharge of a white liquid from the granulation tissue was also observed. Upon auscultation of the abdomen, bowel sounds were found to be consistent with mechanical bowel obstruction. Physical examination revealed muscular defense and rebound tenderness in the right lower quadrant. The clinical symptoms were thought to be consistent with perforated appendicitis or mechanical intestinal obstruction caused by Meckel's diverticulum; therefore, laparotomy with a midline incision was performed. The appendix was found to be normal. However, a PVD with a wide base persisted and Meckel's diverticulum was present (Figures 3, 4) . Because ileal segments were wrapped around the PVD, the proximal region of the intestine was dilated. Then, an intestinal segment that included the inflamed region and Meckel's diverticulum, 15 cm in length, was resected, and an end-to-end anastomosis was performed. The patient was discharged five days after the operation. Histopathological findings were consistent with extensive diverticulitis, PVD and pronounced inflammation of the mucosa ( Figure 5 ).
DISCUSSION
Meckel's diverticulum is the most common congenital abnormality of the small intestine. Although first described by Fabricius Hildanus in 1598, it is named after Johann Friedrich Meckel, who established its embryonic origin in 1809 (2) . The prevalence of Meckel's diverticulum is usually around 2% of the general population (3,4) .
The vitelline duct is typically obliterated during the eighth week of gestation. However, failed or F Fi ig gu ur re e 1 1. . Upright plain abdominal radiography revealed small bowel obstruction with marked small bowel air-fluid levels.
F Fi ig gu ur re e 2 2. . Persistent umbilical discharge of serous material since birth, with excoriation of the periumbilical skin.
F Fi ig gu ur re e 3 3. . PVD between the terminal ileum and excised umbilicus, after laparotomy.
incomplete vitelline duct obliteration results in a spectrum of abnormalities, the most common of which is diverticulum (97%). The other abnormalities include PVD (appearing as a draining fistula at the umbilicus), umbilical sinus, omphalomesenteric cyst, and a fibrous band connecting the bowel to the umbilicus (1, (5) (6) (7) .
Patent vitelline duct is a rare occurrence (1). Diagnosis is based on clinical and radiological findings. Clinical findings may be atypical in some cases (8) . All symptoms appear to be age-dependent, with most usually appearing before the age of 4 years (6).
In most patients with PVD, the discharge of gas or feces from the umbilical orifice is observed. In our case, although the vitelline duct was found to be completely patent, the discharge of gas or feces from the umbilicus had not been observed over the patient's 23 years; instead, only a white liquid discharge was found. Patients with diverticulitis present with focal or diffuse abdominal tenderness. Usually, abdominal tenderness in the periumbilical region is more pronounced than the pain of appendicitis. In our case, acute abdomen was observed. Based on a clinical diagnosis of perforated appendicitis or mechanical intestinal obstruction, laparotomy with midline incision was performed.
In conclusion, although PVD is very rare in adults, clinical findings, physical examination, and, in particular, patient history aid in the diagnosis of this condition.
